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State 

Annual llfeline Eligible Teleeommun1catlons Canter Cettlftcation Form 
All catTiers must complete aH or portions of all sections 

Fonn must be submitted to USAC and filed with the Fedeml Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deaclli11e: January 3r1 (Annually) 

(An Eligible Tclecommunicatir:ms Carrier (ETC) must provide a certification form for each statl! M which it providtts Lifeline service). 

330949 Slren Telephone Company, Inc. 

Study Area Code(s) (SAC) ETC Name(s) 

Holding COmpany Name(s) DBA, Marketing or Other Branding Name(s) 

Affiliated ETCs (include-names and SACs, attac~ - - ·--·] 
additional sheets if necessary) _j_ _ 
Pro vide a list of all ETCs that are r:iffillated with th9 repol'tiHg ETC: Affiliation shall be determir.ed in r:1cco rdance wtth section 3 (2) of the 
Commttnicarions Act. TJUft Section difines "affiliate" as "a person that (directly or il!direcrly) owns or controls, is owued or controlled by, o1· 
is wuier common OW11e1·ship or control with, alwther person." 47 U.S. C.§ 153(2). See also 47 C.F.R. § 76.1200. 

For pmposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, trea.sttrer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section 1: All ETCs MUST COJWPLETE SECTION 1- lllitial Certification 

I certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and! or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from tbe 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I ron an officer of the company named above. I an1 authorized to make this certification for the Study Area(s) 
listed above. lnltlal _KCS 
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Section_l: AllETCs JvlUST COMPLETE SECTION 1-Anmw.lRecettlflcatlOll 
Do not leave flmpty columns. Jf em ETC has nothing to report in a column, enter a zero. 

-· 
A -- .---·----13---· c---··--.. --

Nuru!Jer of Nutul.er of Littj<$ Claimed c>u N•ruber r>fSubacribeu daiuted 
Subscribers ClahMd 011 February FCC Fortn(s) 497 oll lbe F ebru:uy FCC For111(s) 
February FCC FDrm(s) 497 of curreut Fotm 555 497 dtat w~e initially enrolled in 
of current Form 555 callmd:u· year providEtd to Clll'l'elrt Fol'ltl SSS calendar yea•· 
calenda1· ylll'l r Wirellue Resellers 

140 0 0 
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Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending 
em the state, BOTH CERTIFICATION A ANDB MAY APPLY. 

A} I certify that the company listed above has procedmes in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to t11eir continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officer of the company named above. I am authot·ized to make this certification for the Study Area(s) listed above. 
In111al 

D E F=D..E 0 H =(F+O} I 
Numbet· of Nun\bet•of Number of Non- Number of Numbet• of Subscribers Number of 
Subscrlbet•s ETC Subscribers R.es1londlng Subscribers De-enrolled or Snbsct'lbers Who 
Contacted Directly Responding to Subsct·lbers Respondtna That Schelluled to be De- De-Em•olled Pl'lor 
to Reee1•t1fy ETC Contact The~· At•e No E nrollefl as a Result of to Reeet·tlficatlon 
Ellglblllty Through Longer Eligible Non-Response or Attem11t 
Attestation Inell&lbiUty 

0 0 0 0 0 s 

ANID/OR 

in the space be!Ol'l, please list the program eligibility data sources, such as ETC access to a state database and/or notice of 
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USA C) and indicate for which 
qualifying programs (e.g., SNAP, SSJ) these sotffces are used to verify subscriber eligibility. If any of subscribers are 
subsequently contacted directly by the ETC In an attempt to recertify eligibility, those subscribers should be listed in columns D 
through las appropriate and not in columns J through L. 

B) 1 certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
WisconSin CARES Database . Results are 

provided in the chart below. I am an officer of the company narned above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial .~ 

J lC L 

Number of Subsct•lhers Nmnbet· of Numbe1• of Subscribet•s Who 
Whose E Uglblllty was Subscl'lbers De-Enrolled ot• De-Enrolled Prior to 
Re\'lewed By State Scheduled to be De-E.m•olle'l as 11 Recet•tlflcation Attempt 
Administrator Result of Finding ofineliilblllty by 
ETC Access to Eligibility State Alhulnlstrator, ETC Access to 
Data or by USAC Ellglblllty Data or USAC 

120 6 20 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Febmary 
Fotm 497 data month for the current Fom1 555 calendar year. I am an officer of tl1e company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial __ 
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Section 3: ALL ETCS #JUST COMPLETE SECTION 3-De-em·oll percentage 
What Is tllepercentage o.fsubscribers de-ellrolled.fbr this ETC? 

--
1\:1 N 0 P=N+O 

Nutuber of Number ofSubsctlbws Nmuber of Subscribers Total Nuntber of 
Subscribers Claimed D~t- Eut·oll!ld or J>e. Enrolled or Subscribers D~Enrolled 
o.u February FCC Sdteduled teo be. De- Scheduled to b~t D~ or Scheduled to be .De-E 
Form(s)497 Enrolled as a Rl!sult of Eurolle.d as a Result of urolled 

Nou-Response or a Fiudh111 of Inelialbillty 
lllllligibility 

(R·om Column A) (FI'QIIl CQ/umn H) {FYQm Col11mn K) 

140 0 6 6 - -
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Q = ((P + l\1). 100) 
P ercetttage of Subs~ibers 
n~Eurolled Ol' Scheduled to 
beDe-Enroll~d dtatwere 
Claimed oll dte 
F~rtt:u·y FCC Fonu(s) 497 

4.3% --
~ection4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pte-Paid? 

res c-J No j4 .• I (A. Pre"Paid ETC does not asse.~r or collttct a monthly feeftom its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month in columnS below. 

Non-Usage Results Applicable t,o Pre.-Pa/.(1 ETCs.: 
- --

R s -
Month Subscribers De-Enrolled for Non-Usae:e 

Janum)' ·-February 
March -AQril - ~-

May . 
Jtme 
July 
August 
September 
October 
·November --

·---December 

Signature Block: ALL ETCS :MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that tl1e company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study 
Are(s) listed above. 
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Title of Officer 
Roxi Hacker 

Approved by OMB 
3060-08 19 

karen C. 6her.sfod 
Printed Name of Officer 

I Lc;. 8 ;, t..J-
Date 
320~848-6641 

Person Completing this Certification Fotm Contact Phone Number 

ETCidentification 
SAC ETC Name 

330949 - Siren Telephone Company 

-

1--- ---· --
~ 

- -· -· --

Holding Company Name(s) 
SAC. .. Holdin --~Y Name 

.·----~· .. ~--···· .. -·---·-· 

1--· -

--- - -
-- -·- ---· -·--

-·-~,. 

~c Name 
DBA, Marketin..&_Er Othe r Branding Name(s2 

-
--- - -

-· 
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SAC 
Affiliated ETCs 

Name 
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